
“It must be satisfactory to all true lovers

of the Art, as a national and progressive

institution, to feel that the past few years

have witnessed changes—mostly in the

right direction—in the science of Box-

ing.” This was written by Allanson-Winn

in 1897.1 Since then, more than 1200

articles have been published on medical

and ethical aspects of boxing, usually not

differentiating between amateur and

professional. Most of the studies have

methodological problems: few cases

were analysed; there was a lack of

adequate controls; in many studies the

boxers were about 60 years old and were

boxing before safety rules and careful

medical supervision had been intro-

duced; the authors could not distinguish

between the late impact of the blows and

the effects of the ageing process or other

factors, such as alcohol consumption,

that produce similar clinical and mor-

phological changes in the brain.

During the last two decades, amateur

and professional boxing have become

completely separate. The main differ-

ences are as follows.

• Amateur boxing uses the same set of

rules world wide, whereas profes-

sional boxing has different sets of

rules.

• In amateur boxing the main objective

is to score points, and the knockout or

knockdown is a byproduct. In profes-

sional boxing knockout and/or knock-

down is an objective.

• In amateur boxing the wearing of a

headguard is mandatory, whereas in

professional boxing the use of a head-

guard is prohibited.

• In amateur boxing the ringside doctor

may suspend the action at any point to

examine the boxer and his decision to

stop or continue a bout is binding,

whereas in professional boxing this

rarely happens.

• In amateur boxing if a boxer is “down”

and fails to resume boxing within 10

seconds (KO) or if a boxer is unfit to

continue having received several hard

blows to the head (RSC-H), he is not

allowed to compete or workout in the

gym for a specified period of time (at

least four weeks). In professional box-

ing, in theory this is done but not in all

cases.2 The medical commission of the

International Amateur Boxing Associ-

ation (AIBA) recorded the statistics of

five Olympic Games and eight World

Championships between 1980 and

1999 (4043 boxers, 3887 bouts). In

1980 at the Olympic Games, 11% of

bouts ended in KO and 6.4% in RSC-H,

and bouts were stopped because of

injury (mostly to facial areas) in 12.2%.

At the World Championships in 1999,

the equivalent values were 0.3%, 1.5%,

and 0.3%.3

HOW DID AMATEUR BOXING
BECOME SAFER SO THAT TODAY
IT IS NO MORE DANGEROUS
THAN ANY OTHER CONTACT
SPORT?
The main reasons are:

• very careful medical control;

• use of protective equipment;

• improved refereeing;

• new AIBA regulations;

• sophisticated diagnostic imaging and

neuropsychological tests.

All novice boxers undergo a compre-

hensive medical evaluation, including

ophthalmic examination, resting electro-

cardiogram, and laboratory tests. The

medical examination is repeated annu-

ally. The results are recorded in the box-

er’s record book. No boxer is allowed to

compete at any tournament without the

production of his/her record book. The

AIBA medical handbook contains a list of

pathological findings that preclude a

person from becoming a boxer.

During a tournament, on the day of

the bout the ringside doctor carries out a

physical examination before the compe-

tition to ensure that the boxer is fully fit

to box. This medical check up is also

recorded in the boxer’s record book.

During the bout, the ringside doctor

has the right to stop the bout for medical

reasons. In the case of a knockout, the

management follows the guidelines of

the Medical handbook of amateur boxing. If

there is transient confusion, no loss of

consciousness, and the symptoms re-

solve in 15 minutes (grade I), the doctor

should perform a thorough medical

examination to determine the need and

nature of further medical observation or

hospital admission. If the concussion

symptoms last for 15 minutes, but there

is no loss of consciousness (grade II),

after a medical examination the boxer is

taken to hospital for a neurological

examination and computed tomography.

If there is any loss of consciousness,

either brief (seconds) or prolonged

(minutes), the boxer is immediately

transferred to the nearest emergency

department by ambulance. Return to

boxing depends on the severity of the

concussion, but a 28 day rest period is

the minimum. Before a boxer is allowed

to fight again, he must be passed fit by a

neurologist, after examinations by com-

puted tomography or magnetic reso-

nance imaging (MRI). The decision of

the neurologist is recorded in the boxer’s

record book.

Repetitive concussion or subconcus-

sive blows to the brain may lead to

chronic traumatic brain injury.4 Al-

though studies indicate that amateur

boxers do not exhibit any particular

signs of neuropsychological5 or cerebral

blood flow dysfunction,6 to minimise the

risk of this, after repeated KO or RSC-H

the rest period is one year or even

enforced retirement.

It is debatable whether headguards

diminish the impact of a blow, but it is

indisputable that, since their mandatory

use in amateur boxing, the rate of facial

injuries has dramatically diminished.

In amateur boxing the referees watch

the athletes more closely than in many

other contact sports, and they stop the

bout immediately if a boxer is unfit to

continue. The increasing rate of RSC

(referee stopping the contest) indicates

the increased control in the ring.

The modifications of the AIBA rules

over the last two decades based on medi-

cal considerations have served to protect

the boxers.3

The importance of MRI in the early

detection of sport related head injuries is

well known. In the future new tech-

niques (SPECT, functional MRI) should

provide more insights into the patho-

physiolgical and functional sequelae of

injuries.7

Neuropsychological testing is a prom-

ising tool in the early detection of any

deterioration in neurocognitive status.8 If

a brief, standardised method of neuro-

psychological testing applicable for

worldwide use should become available,

it should be introduced as part of the

annual medical examination of boxers.

This is not an official statement of the

AIBA but is based on AIBA articles and

rules and on the recommendations of

the AIBA medical handbook (2000).
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